A c c e p t e d C o p y

Language
11
Studies were not excluded based on language. All non-English language studies were 12 reviewed after translation into English by Google Translate. 13 
14
Quality Assessment
15
As per previous guidelines of scoping reviews (Rumrill et al., 2010 ), we did not 16 formally judge or weight the quality of studies identified in this review. 17 
18
Data Extraction
19
Description of the study population (e.g., age, cognitive status) were extracted. In 20 circumstances where this information was split between two or more subgroups, we 21 combined the means and standard deviations. Details concerning the choice of questionnaire were extracted (e.g., name, adaptation from validated measure). Evidence of the validity were 1 also extracted when reported.
2
To avoid duplication of results, articles utilising the same participants were counted as 3 a single study. Participant demographics were extracted from the earliest published article, 4 though details about the physical activity questionnaire were extracted from all relevant 5 articles to maximise completeness.
6
A single author extracted data (XX) which was independently verified by another 7 researcher (XX). If data were not reported, this was highlighted. Additional information was 8 not requested from authors. 
Data Synthesis
11
The results were synthesised narratively due to the exploratory nature of the scoping 12 review. Information regarding the choice of questionnaire, administration format, and validity 13 were described and discussed. 14 
15
Results
16
We identified 18 studies that met our inclusion criteria and used physical activity 17 questionnaires in people with established dementia ( The most popular questionnaire used in people with dementia was the Modified
5
Baecke Questionnaire for the Elderly (MBQE) (n=6), followed by the Physical Activity Scale (IPEQ) (n=1) and a physical activity questionnaire "based on the modified Yale Physical
12
Activity Questionnaire and the Baecke Questionnaire"(n=1). 13 
14
Adaptation of Questionnaires
15
Just over half of the studies (n= 10, 55.6%) explicitly reported to have adapted the 16 physical activity questionnaire from the original validated measure. In all instances the 17 adaptation was that the questionnaire was completed by a proxy (e.g., carer), rather than self-18 report. The severity of the sample population did not appear to determine whether a proxy- Measuring physical activity in dementia is a growing area of interest, particularly as 10 researchers seek to understand the beneficial role of lifestyle factors in people with dementia.
11
This scoping review highlights that to date, there is no standard method of measuring 12 physical activity using questionnaires in a dementia population. However, the majority of 13 studies did make adaptions to the administration format of existing self-report questionnaires, 14 thus potentially impacting their validity.
15
In studies included in this review, physical activity was commonly captured using 16 questionnaires that had been developed or previously validated for use with older adults, dependency on short term memory recall, even using a highly structured interview process, is 3 likely to be problematic in more severe cognitive impairment. Since publication in 2011, no 4 studies identified in this review used the APAFOP, to date it appears to have a limited uptake.
5
Interestingly, just over half of the studies used questionnaires that were adapted to 6 require input from the carer (i.e., proxy-report) rather than first person recall. Whilst not It is important to acknowledge that people with dementia, particularly during the 4 earlier stages, may be able to complete self-report physical activity questionnaires to some 5 degree of accuracy. Self-report questionnaires may also be the only option for some 2. In light that people with dementia remain relatively sedentary, a greater focus 12 on light physical activities rather than more intense activities.
13
In addition, it is worth acknowledging that autobiographical memory and episodic memory 
17
Accuracy of recall could also be aided by selecting (or designing) a questionnaire that is 18 better suited for people with dementia, including: erroneous data, at the cost of not being able to calculate more detailed physical 1 activity profiles (e.g. frequencies and durations).
2
None of the questionnaires identified in the scoping review would fulfil all of these 3 recommendations. Even with such considerations, it is unlikely that people with more severe 4 dementia would be able to accurately recall their own physical activity. Currently the 5 accuracy of physical activity questionnaires in dementia is unquantified, and therefore 6 selecting a cognitive cut-off to determine 'sufficiently accurate' recall would likely be physical activity is essential prior to broader uptake.
22
As with previous recommendations, a balanced approach needs to be taken when on these measures. We also believe that there is the potential to develop and validate a self-7 report physical activity questionnaire for people with mild dementia, so long that it is 8 developed in a manner best suited for use within this population. 
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